Epilepsy is one of the most widespread neurological diseases. In 1975 Hauser for the first time showed the increase of epileptic morbidity in elderly age groups (1993) . According to the data of epidemiological research during the recent years, the incidence of epilepsy in patients over 60 years made 104 cases of 100 000 population in 1986 and 127,2 cases in 1990 (Boldnirev, 1976; Gusev and Burd, 1994) . It should be noticed that it is caused by increase of the part of population composing the elderly age group and spread of cerebrovascular diseases (CVD) which present one of the leading risk factors of epilepsy in elderly patients (Prohorova, 1982) . Diagnostics of epilepsy in elderly age has certain difficulties and is often made a few years later, after the first episodes of the disease. The tactics of treatment of epilepsy in aged patients, suffering as a rule from a large number of somatic diseases, is not sufficiently determined (Stolyarova et al., 1982) . It is known that the number of patients ill with epilepsy increases in elderly and senile age. Cerebrovascular diseases as well as brain tumours and traumas are the most often causes of epileptic development in elderly age groups. The incidence of epilepsy in various disturbances of the CNS is not the same. Hauser (1993) states that 30% of epileptic cases in patients over 60 years old are associated with impairment of cerebral circulation. That kind of high incidence of epilepsy was due to the fact that patients with hemorrhagic insults, venous, thrombotic, vascular malformations and subdural hematoma were included into the research group. Sung and Chu (2009) on examination of 342 patients over 60 years old, suffering from epilepsy, established that 35% of epileptic cases were caused by cerebrovascular diseases, 21% by traumas, 8% by tumours, 10% by metabolic impairments, 11% by polyetiological causes, 2% by CNS infections. Scientific research carried out by Prohorova (1982) showed that epilepsy developed in 8.69% of cases as a result of hemorrhagic character of insult and in 4.12% in ischemic stroke. In a number of papers it is noted that the incidence of epilepsy is high in transitory impairments of cerebral circulation (8.8%). It is difficult to estimate the dynamics of the development and transformation of epileptic paroxysms in patients with ischemic stroke.
Thus, CVD are of particular importance in etiology of epilepsy in elderly patients. According to clinical practice results there is not any information concerning deep, clinical neurological examination of patients who had suffered from ischemic stroke followed by epileptic seizures. There are no findings concerning the types of seizures depending on the time of their onset in regard to the stroke. No data of the change of the seizure type depending on ischemia localization could be found in the literature or about complication of its structure after the recurrent stroke. Meanwhile the research of this king could be certainly useful for practical physicians and improve treatment of patients with ischemic stroke. Spread of epilepsy in patients who underwent the impairment of cerebral circulation in many respects depends on temporary correlations of epilepsy and stroke. Thus, the features of epileptic seizures in patients with post-stroke epilepsy have been revealed, association between the types of seizures and the time of their occurrence has been established. EEG features in patients with post-stroke epilepsy have been revealed. It was shown that the type of seizure is different depending on localization of ischemia and the stroke. Besides it has been found out that late seizures are more complicated that makes it necessary to provide therapy in good time. The group of patients with seizures that had developed before strokes (for several days or years) is of great practical interest. It suggests the vascular nature of the disease and also makes it necessary to be careful at the onset of seizures in elderly patients. The results of dynamic observations of 52 patients with ischemic insult, treated in the Clinic of Nervous Diseases of SamMI in 2009-2011, have been presented in the given research. All patients were divided info the groups according to the type of epileptic focus localization and according to severity of undergone stroke, with this the remoteness of undergone stroke was not the same. Instrumental examination of patients was carried out during 1-3 weeks period from the moment of development of the last epileptic seizure. The control group consisted of 30 patients correlated according to the age, sex, the degree of marked neurological deficiency, who had insult at the same terms without clinical signs of epilepsy and without paroxysmal activity on EEG. The patients with epilepsy who had had ischemic stroke and the patients of the control group underwent fundamental clinical neurological examination. They underwent EEG examination with mapping of the assessment system including the degrees of impairment of movement, tonus, sensitivity and skills. Distribution of patients according to the sex and age is presented in Table 1 . The classification, proposed by Barolin and Sherzer (1962) was used. They divided epilepsy in cerebrovascular pathology depending on its origin with relation to the development of insult. Seizures, which are precursors, develop before insult and are a single manifestation of transitory impairment of cerebral blood circulation (ICBC) or "mute" stroke, which is not accompanied by some or other marked neurological deficiency. Early epilepsy develops in patients during first 7 days after ICBC or during 14 days after stroke. Late seizures develop in terms later than 7 days. The types of seizures depending on the time of their development relatively to stroke are presented in Table 2 . As it is seen from the table late seizures are more complex, with tendency to generalization that makes it necessary to treat the basic disease in a due time. Table 3 shows the change in the type of seizure depending on stroke and ischemia localization in vertebrobasilar system (complex and with secondary generalization seizures). In most patients epilepsy developed after the first insult, and after repeated insult its incidence increased or the structure of seizures became complicated. It is noteworthy, that among patients with repeated insults, the patients with right hemisphere focus localization predominated (Barolin and Sherzer, 1962) in comparison with left hemisphere localization (Gusev and Burd, 1994) and in 14 (26.9%) patients epilepsy began before the development of insult and they had seizure -precursors. In 10 (19.2%) patients seizures developed during first 7 days after ICBC development as early seizures, in 28 (53.8%) seizures were late, with this in a group of patients with development of epilepsy during restorative period of insult, partial seizures with repeated generalization predominated. In 20 (71.44%) patients onset of seizures in most cases was appropriate to the zone of the undergone stroke. In 6 (21.4%) cases the patients had simple motor partial seizures in paralyzed limbs, in 2 (7.1%) cases complex partial seizures. Most authors consider late seizures to be the typical example of postapoplectic seizures, caused by structural impairment of the cortex that results in formation of epileptic focus (Prohorova, 1982) . Early seizures develop as a result of local metabolic shift and cytotoxic impairment (Stolyarova et al., 1982) . In our research 10 (19.2%) patients developed epilepsy during 0-7 days after the development of i stroke, in 80% of cases these seizures were partial with repeated generalization. In 14 patients the onset of seizures occurred before the development of stroke in the period from several years to a few days before stroke. In 5 (35.7%) cases the patients had simple partial seizures that coincided with later developed focus of hemispherical stroke, confirming the vascular nature of seizures -precursors. According to the degree of marked neurological deficiency, patients with less marked neu-rological deficiency looking like pyramidal insufficiency (26) predominate in the group of epileptic patients in comparison with the control group patients. All patients underwent EEG examination according to standard scheme 10x20 on 16 canal device PL-EEG of "Bantec" firm. EER registration was carried out during the period awakening between seizures in the condition of passive awakening and in 54% of cases dominant activity was presented by slow alpha rhythm 7-8-9 GC, 21% -teta-rhythm 5-6 GC, 18% -alpha rhythm 10-12GC, in 7% of cases -by alpha-beta rhythm 12-14 GC. In more than a half of cases (68%) interhemispheric asymmetry was registered. Focal slow waves, corresponding to undergone stroke focus, were revealed in 29% of patients, sharp waves and commissures were only observed in 19% of cases. In 61% of cases highly amplitude (90-100-120 mkB) waves were registered, bilaterally synchronic values of alpha-teta and alpha-teta components often of acute form and mainly in frontal-central and centro-occipital areas, having tendency to generalization, particularly in long hyperventilation. Patients who underwent ischemic stroke without epilepsy and with epileptic disturbances are characterized by the presence of disorganization of the main EEG rhythms (a and b) with impairment of their zonal distribution, increase of spectrum power of slow activity (delta and teta) mainly in the affected hemisphere and sometimes with development of slow activity "focus". In patients with vertebrobasilar stroke and in patients with hemispheric insults with impairment of deep structures (with combined vertebrobasilar insufficiency) bilateral synchronic activity was noted. The received data make it possible to extend the knowledge about epilepsy in elderly patients. It is well known that epilepsy is one of the most common diseases of the nervous system. During the last 20 years epilepsy extension has been noted in elderly persons and it is associated with increase of cerebrovascular diseases in this age group. However, most investigations were connected with hemorrhagic stroke. We have examined the patients who underwent ischemic insults, followed up by epilepsy. We have revealed that poststroke epilepsy has a number of clinic peculiarities, EEG changes and specific terms of their onset.
